In the first number of the British Medical Joiurnal for this year, Brigadier Rees, the army consultant in psychiatry, produced a most comprehensive article on "Three Years of Army Psychiatry in the United Kingdom." It containied an interesting table showing how the psychiatric service is organised (see table on page 96). A glance at it shows the importance attached to psychiatry. There is now a special directorate of army psychiatry. The director, however, is not himself a psychiatrist. On the contrary, he is a regular hygiene officer, i.e., an expert on preventive as opposed to therapeutic medicine. The psychiatric service is essentially a prophylactic one. As in the case of typhoid or diphtheria, prevention is easier, cheaper, and more effective than treatment. It will be seen from this table too what a close liaison exists between psychiatry and selection of personnel (S.P. for short). Before the wvar, psychiatrists at times made use of Vocational Gutidance in judging the aptitudes of problem children, so as to place them in careers to which they could best adapt themselves. Similarly, the Institute of Industrial Psychology was employed by certain enlightened firms to obtain workers best suited to the jobs they had to offer. All this accumulated experience has been incorporated into S.P. A job analysis of the many tasks in different arms of the Service was carried out by S.P., and this is the basis for posting men correctly in the arm to which each is best suited.
One of the first considerations in building up sound morale is to have sound leadership. Therefore, great importance is attached now to the selection of officers. Candidates come before a War Office Selection Board. They live with the members of this Board for three days, and are under continuous observation at both work and play. Their intelligence and emotional reactions are examined. It is not enough to be clever, one must also have "guts," character, combative temperamenf, and, most of all, capacity for leadership. Each candidate, irrespective of his political or social background, undergoes numerous comprehensive tests. It is a searching examination, but not an ordeal, and it is noteworthy how many unsuccessful candidates remark afterwards that they feel they have had a square deal.
In building up the morale of the other ranks, it is most important to give each man a conviction of his own worth and power and competence, to make him feel that he is really essential in the Service, and not merely a number or name. This is best achieved by posting, in so far as is possible, the right man in the right job, and if by chance mistakes in the posting have been made, having machinery for their urgent rectification. All recruits are now sent in the first place to special training centres for six weeks. There they are under military observation, and are tested for their intelligence and for any special aptitudes. It is as a result of these tests and observations that they are then posted to their units. Sound morale is created and preserved by having each soldier in the job to which he is naturally best adapted, and having him well trained and well led.
Before this Primary Training Centre scheme was introduced, numbers of psychotics and borderline defectives were recruited by mistake. It is not possible for anyone, even a skilled psychiatrist, to estimate the recruit's mental make-up in the short time available for medical examination on enlistment. Psychotics and borderline defectives are quite capable of putting on an act or simulating normality for twenty-four hours, to suit their own purpose. In the past, they have thus got into the Service, often with the object of claiming a pension later. The new scheme of six weeks trial under observation and special testing pow rules this out.
Psychiatry and personal selection have also had a share in the organisation of battle-drill and battle-inoculation. These are the methods for conditioning soldiers to the sounds and sights of battle as a means of preventing nervous breakdown. I worked with McLoughlin and Millar when they carried out their early experiments in conditioning men to the horrors of dive-bombing. The apparatus was at first somewhat crude. The patient relaxed on a bed in-a darkened room. A model dive-bomber was suspended over his head, and raised and lowered by a string over a pulley, and the appropriate sound-effects were produced by violent kicks on a tin bath under the bed. However, conditions have been made more realistic since then, to enable our soldiers to acquire the necessary confidence before facing real fighting.
Thus personal selection and. psychiatry have been co-operating closely to carry out the recommendations of the 1922 Report on "Shell Shock," namely in (1) better recruiting, (2) selection of personnel, and (3) Further, in the psychiatric hospitals we have the privilege of recommending for immediate transfer, directly through the War Office, neurotics whose main trouble seems to be that they have failed to adjust themselves in the arm to which they were first posted. How many patients do we see in civil life who are suffering in much the same way-they are often labelled anxiety neurosis, but the main fact in their lives is that they are unhappy in the job they have chosen or into which they have drifted. Take, for example, school teaching. How many brilliant students at the end of their examinations find they have no set purpose in life, and then drift into teaching as the only means of making a living. They then become chronically disappointed characters and cynics, and they are the people to whom our children, during their most susceptible years, are entrusted for their education. Proper selection could prevent this'. A great piece of scientific field-work is now being carried out by S.P. and the psychiatric service under proper experimental conditions. Thousands of men are first being submitted to tests, and then placed in selected situations, and a proper follow-up is being carried out as to whether they succeed or fail. In the same way, we carry out a follow-up of those neurotics specially recommended for transfer through our psychiatric hospitals. We are thus accumulating very valuable data on which to base post-war vocational guidance on a grand scale. Everything is going to be much more democratic after the war, incomes will be much more on a level. A great deal more efficiency and happiness will be secured by having men and women in the jobs to which each is best suited, and this will be the greatest prophylactic against nervous breakdown.
It is interesting to speculate on vocational guidance after the war. Perhaps intelligence tests will decide whether a child will be fit for a secondary education or not. Those who fail may become the hewers of wood and drawers of water. Perhaps there will be tests of character as to suitability for professional training.
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Trhe temperamentally unstable will become artists, the obsessionals financiers, and so on.
One fact that has been brought home to us perhaps more than any other during this war, is the bad effect that idleness or boredom has on morale. This is not only true of the British Army, but also of the German and French Armies. What We all remember in the few years that preceded this war, how many people there were who had 'jitters' in the war of nerves. The Central Powers were doing all they could to make the world unsafe for democracy. Our Government was appeasing them, and we dare not express our true sentiments, even in our own newspapers, for fear of offending them. We were bound and gagged, as it were. We wvent from crisis to crisis, and trade was at a standstill through lack of confidence. The declaration of war then brought a definite feeling of relief to many whose nerves were all on edge. Another problem that psychiatrists have to face in the army of to-day is, that a great many soldiers are so individualistic that they cannot settle down to the community life of the Service. Those who have lived unevenitful lives in the security of their homes find it very difficult to adjust themselves to the lack of privacy and rough-and-tumble of the barrack-room. With little education and poor social sense, they do not readily appreciate how necessary it is for them to make their individual comfort secondary to the welfare of the community as a whole, and how the two ar.e so inter-dependent. This lack of community-sense is often very noticeable amongst newly-joined medical officers. In the rush of war it is not possible to give them all adequate military training, and I suppose ours is one of the more liberal professions, and we tend to have a high proportion of individualists. Sometimes these individualists react very oddly at first to the routine and red tape which is inseparable from any large organisation. You have all heard of the numerous army forms. Whether they are more numerous now than the ones used in civil life I am not in a position to say. At first, the typical individualist ridicules the army forms and tries to dodge them. After a while, however, he begins to see that these forms actually have some value and save him some work. Then his typical reaction is to devise new forms, or worse still, pro-formse for others to fill up, and so he becomes a reactionary. It is well to restrain his enthusiasm then, because though I myself am fully alive to the value of army forms, I think one can have too much of a good thing. Such is the simple metamorphosis from-an individualist to a reactionary.
Amongst my friends before the war, I included two colleagues who were very entertaining, most unconventional, and with political leanings markedly to the Left. They were often mildly amused at my conventionality in being a Territorial. They were individualists in the extreme. When the war came, they were drafted into the Service, and they became so enamoured of army forms and routine, and were doubtless so efficient, that they have been promoted to Colonels-typical Colonel Blimps. How is that to be explained? Well, some of you are Biblical scholars, and will recall the case of Saul of Tarsus, a pharisee of the pharisees, who went about kicking against the pricks and persecuting Christians even to the death.
Then suddenly, he switched over to being one of the most bigoted and narrowminded Christians the world has ever known. You are all familiar with Jung's two types of personality -extroverts and introverts. One is the open, frank, sociable nature, the other is shut in, pensive, self-sufficient, and solitary. Anyone may be possessed of both characteristics at once, but only one characteristic shows itself, the other is dormant, like the obverse of a medal. 'The dormant characteristic remains hidden from view unless something of a startling nature occurs to bring it to the fore, such as a revolution. Perhaps this explains the conversion of St.
I hope I have not laboured this point too much, but there is bound to be a good deal more community life after the war than before, because of housing and food shortage, etc., and we will have to accommodate ourselves to it. We are all thinking just now about the future of medical practice,'and whether we are going to be conscripted into national service. The medical and lay press contain many letters from doctors, expressing contrary views. These make interesting reading and'display many individual complexes. On are the same as those treated in civil life. In peace-time these are treated as hospital out-patients. In the Service they have had to be in-patients, and we have had more control over their lives. The results have been so gratifying that we may be led to advocate more in-patient treatment for neurotics after the war. Before doing that, however, we will need to dispel the awful stigma that now surrounds any hospital treating nervous or mental cases. Why should there be this stigma, and why should cases of nervous or mental disease be objects of ridicule? Doctors themselves are often the worst offenders in this respect. We do not point the finger of scorn at a typhoid patient, even though we know that he has been eating excreta in one form or another. The nervous patient is usually much less to blame for his illness. This regrettable stigma prevents patients coming early for treatment, when they are more readily cured. At some time or another each one of us, whether in special practice or not, is faced with the disposal of a psychotic or neurotic case. We all know how tragic such cases can be, and how relatives, because of the stupid stigma, will do everything they can to prevent the patient going to the proper hospital and having the only appropriate treatment. It is up to the doctors, by their constant and subtle propaganda, to break down this superstition and stigma, so that we can deal with our psychological cases more adequately after the war.
(N.B.-The views expressed are those of the author, and not official.) 97
